Short segment bone-on-bone instrumentation for adolescent idiopathic scoliosis: a mean follow-up of six years.
Prospective case series. To evaluate the clinical and radiologic outcomes of short segment anterior scoliosis surgery with bone-on-bone apposition using a dual screw, dual rod system. Posterior segmental fixation for correction of AIS involves instrumentation of all the vertebrae included in the major curve. Our short segment anterior technique produces similar results by fusion of fewer levels. Forty-five patients operated between 1996 and 2004. Twenty-eight thoracic (Lenke 1) and 17 thoracolumbar (Lenke 5). The mean age was 19 years, 87% were females, and the mean follow-up was 72 months (range 28-121 months). We operated on curves less than 85° with "total discectomy," bone-on-bone apposition, and dual-screw, dual-rod fixation. A mean of five vertebrae (four discs) were instrumented, with a mean operative time of 360 minutes, blood loss of 877 mL and a hospital stay of 9.1 day. Lenke 1. The main preop thoracic curve was 52.5°, final postop curve 27.9°, by fusing five vertebrae, four discs. A spontaneous improvement of 47.5% of the lumbar compensatory curve was seen. The lower tilt angle corrected from 20.9° to 11°. Lenke 5. The preoperative thoracolumbar major curve corrected from 50.5° to 18.3° (final) with fusion of four vertebrae, three discs. A spontaneous improvement of 37.4% occurred in the thoracic compensatory curve. The preop tilt angle improved from 27.7° to 8.3°.The sagittal and coronal balance was restored in all the patients. There were no neurologic, vascular, pulmonary, or implant-related complications. Union occurred within 3 months. All the patients returned to an unrestricted lifestyle within 4 months. We report good results after surgical correction using our short segment bone-on-bone technique. Improvements were noted and maintained, over a 6-year period.